Health promotion increasingly involves collaboration with civil society organisations and the private sector rather than being implemented exclusively by public sector stakeholders. Health in All Policies (HiAP) is an approach that promotes health in policy-making across public sectors. This study explored intersectoral integration and collaboration for health promotion at a local community level through a qualitative single case study of a local community network in Denmark: the Husum Health Network. The paper describes and discusses strengths, weaknesses, and challenges of HiAP-inspired local efforts to build alliances and supportive environments for health within an interorganisational community-based network. The data were generated from participant observations made at 11 meet- sharing, face-to-face interaction, and communal events.
Summary
Health promotion increasingly involves collaboration with civil society organisations and the private sector rather than being implemented exclusively by public sector stakeholders. Health in All Policies (HiAP) is an approach that promotes health in policy-making across public sectors. This study explored intersectoral integration and collaboration for health promotion at a local community level through a qualitative single case study of a local community network in Denmark: the Husum Health Network. The paper describes and discusses strengths, weaknesses, and challenges of HiAP-inspired local efforts to build alliances and supportive environments for health within an interorganisational community-based network. The data were generated from participant observations made at 11 meetings and events organised by the network partners and nine qualitative, semi-structured interviews with Husum Health Network partners conducted from August 2014 to February 2015. The data were analysed using a theoretical framework introduced by Axelsson and Axelsson (2006) to characterise aspects of integration and differentiation between organisations. With high levels of structural and functional differentiation between the partners, the network provided an opportunity to exercise inter-organisational integration at the local level. Integration was fostered by knowledge sharing, face-to-face interaction, and communal events.
However, the loose structure of the network was a challenge to its sustainability and achievement. We argue that Health in All local Policies is a meaningful concept in the context of local community development only when referring to the polices and strategies of all stakeholder organisations involved in decision-making and agenda setting, and not just local government institutions.
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| INTRODUCTION
The landmark Ottawa Charter 1 indicated a shift in health promotion from a "focus on the deficit model of disease to the health potentials inherent in the social and institutional settings of everyday life" and pioneering strategies emerged that "strengthened both sense of place and sense of self." 2(p5) Since the start of the health promotion discourse, a number of global conferences have been held to further discuss and qualify particular aspects of health promotion. The Eight Global Conference on Health Promotion was held in Helsinki, Finland in June 2013, and here the key topic of discussion was the concept of Health in All Policies (HiAP). The conference produced the Helsinki Statement of Health in All Policies. 3 Health in All Policies is an approach to public policies across sectors that systematically takes into account the health implications of decisions, seeks synergies, and avoids harmful health impacts to improve population health and health equity. 3 HiAP is founded on health-related rights and obligations, and contributes to strengthening the accountability of policy-makers for health impacts at all levels of policy-making. It emphasises the consequences of public policies on health systems, determinants of health, and wellbeing. It also contributes to sustainable development. In particular, HiAP reflects the principles of: (1) legitimacy grounded in the rights and obligations conferred by national and international law, (2) accountability of governments towards their people, (3) transparency of policy-making and access to information, (4) participation of wider society in the development and implementation of government policies and programmes, (5) sustainability to ensure that policies aimed at meeting the needs of present generations do not compromise the needs of future generations, and (6) collaboration across sectors and levels of government in support of policies that promote health, equity, and sustainability. It is assumed that interorganisational collaboration across a wide range of policy sectors is a precondition for the development and implementation of HiAP. 4, 5 Freiler et al. 6 argued that HiAP approaches are distinguishable from other intersectoral initiatives to advance health equity in two important ways. First, HiAP approaches are coordinated primarily by formal structures and mechanisms of governments. Second, initiatives adopted under HiAP approaches are explicitly linked to structural or long-term governmental policies or agendas, rather than being ad hoc in nature. While recognising the utmost importance of applying the HiAP approach at governmental level it has also been argued that intersectoral collaboration and action should be nurtured at more local levels. The Sundsvall Statement on Supportive Environments for Health that emerged from the Third International Conference on Health Promotion in Sundsvall, Sweden in 1991 thus advocated for the creation of supportive environments at community level based on four key public health action strategies. One strategy recommended the building of alliances for health and supportive environments to strengthen the cooperation between health and environment campaigns and strategies. 7 Bringing the HiAP agenda to the local level, the European Healthy Cities network introduced "health and health equity in all local policies" as the key priority for partners in the Healthy Cities network in 2009 to 2013. The Zagreb Declaration 8 described the intentions behind this focus, including the promotion of integrated and systematic approaches; and capacity-building for all sectors to engage in sustainable and socially just development built on civic leadership and ethical governance. 8 The emphasis on health equity is a key feature of HiAP approaches that involve multiple sectors in addressing social, economic, and environmental determinants of health of all citizens.
As a consequence, health promotion projects are no longer implemented exclusively by public sector stakeholders but increasingly involve collaboration with civil society organisations and private sector enterprises. 9, 10 Inter-organisational collaboration where power is diversified horizontally among partners 11 provides an alternative to hierarchical or top-down governance and allows for equitable and consensus-based decisions to be taken in less formal networks of public, civic, and/or private stakeholders. 10 ; establishing personal relations and paying attention to the diversity of motives 19 ; and adaptability and creativity. 20 Finally, power differences between professional stakeholders may also affect decision-making processes and effectiveness of collaboration. 21 The present paper addresses the concept of inter-organisational collaboration at local community level based on a case study of an informal health promotion network comprising multiple partner organisations operating in a socially vulnerable neighbourhood in Denmark. Decreasing inequalities in health is a key purpose of HiAP approaches, and we consider this case particularly relevant for drawing attention to local inter-organisational efforts at addressing health inequalities. The aim of the paper is to describe and discuss the strengths, weaknesses and challenges of HiAP-inspired local efforts to "build alliances and supportive environments for health" within the framework of an inter-organisational community-based health promotion network. The theoretical foundation of the paper is rooted in organisation theory and relates to inter-organisational integration based on a conceptual framework developed by Axelsson and Axelsson. 
| THEORETICAL FOUNDATION
Public health and related welfare services have become more complex, specialised, and differentiated over the past decades, and the need for integration of services across sectors and organisations has increased substantially to minimise fragmentation of organisational responsibilities and associated loss of service quality towards patients and citizens. 12 Fragmentation is thus a state of differentiation, which can be countered by inter-organisational integration. The concept of differentiation includes both functional and structural aspects. In the complex field of public health (and health promotion), there is a functional differentiation of roles and tasks within and among organisations and departments, but there is also a structural differentiation of organisations within society with increasing involvement of other governmental sectors, such as education and social services, and of voluntary organisations and private companies in health promotion. This may introduce fragmentation of professional and organisational responsibility for health care and a need to strengthen inter-organisational collaboration and integration. Inter-organisational integration with a high degree of vertical integration and a low degree of horizontal integration can be defined as co-ordination. This entails that integration is achieved mainly through the existence of a common management hierarchy where decisions are made at the top of the hierarchical structure and implemented on lower levels through, eg, supervision and control. Inter-organisational integration with a high degree of horizontal integration and a low degree of vertical integration can be defined as collaboration. This means that most integration is accomplished through voluntary agreements and mutual adjustments between involved organisations. This form of integration is based on a willingness to work together and it may be implemented through intensive contacts and communications between involved organisations. Finally, inter-organisational integration with a low degree of both vertical and horizontal integration can be defined as contracting and is based on competition of organisations on a market. In contracting, integration may be a result of some form of contractual relations.
Axelsson and Axelsson 12 argued that inter-organisational relations are often more "loosely coupled", voluntary, and less hierarchical than intra-organisational relations and that inter-organisational integration in public health is mainly concerned with co-operation and collaboration, where horizontal integration is high. This is explained by the high degree of differentiation across sectors and organisations in public health, with involvement of diverse government institutions, civil society organisations, and private enterprises with no common management and decision hierarchy.
This theoretical perspective is applied on a case study of an inter-organisational health promotion network in a socially vulnerable area as elaborated in the following.
| METHODS

| Study design
The study used an explorative qualitative single case study design combining participant observations and individual, semi-structured interviews. In this paper, we refer to a case study as an "empirical inquiry that investigates a contemporary phenomenon within its real-life context." 22(p13) Region average (12%). 24 The neighbourhood of Husum, further, had the lowest self-rated health in Copenhagen with 21% reporting "bad" or "less than good" health status compared with an average of 15% in the city as a whole and 9%
in the most affluent part of the city. 25 As a consequence, the City of Copenhagen had initiated various development initiatives with a wide involvement of local and external stakeholders. Some of these initiatives had a health promotion focus and were ongoing in the area at the time of the study.
| The PULSE project
The study was conducted within the framework of a large research and development project, the PULSE project, 
| The Husum Health Network as a case
The case of the present study was the Husum Health Network, which operated in the neighbourhood of Husum, Copenhagen, Denmark. This neighbourhood has a wide range of social challenges and is therefore a priority area for social development by the City of Copenhagen. The Husum Health Network is a relevant case to study because it was co-initiated by the well-funded and long-term PULSE project and, importantly, because Husum was identified as a project site in close dialogue with key stakeholders in the City of Copenhagen.
The Husum Health Network was established in 2013 and brought together local health educational and social development professionals from the neighbourhood. The network had two main functions. The first was to organise network meetings for knowledge sharing, interaction and resource mobilisation, eg, coordinating initiatives and events in the community. Secondly, to develop and implement shared activities among partners. For example, the network partners invited residents in Husum on a free field trip, called "the X-bus", to the Experimentarium science centre, which hosted the PULSE exhibition that focused on everyday physical activity in the family. The event included transportation and a meal and provided an opportunity for several of the network partners to interact with the local residents while giving them an enjoyable experience. Based on the successful first X-bus, the event was repeated the following year. Another example of a Husum Health Network event was the organisation of a local community event, "the 2700 Race," a place-branding, health and social activity including a running race, which was planned and coordinated with multiple partners from the network.
Network meetings were held every 2 months. The network was initiated shortly after the start-up of the PULSE project, as part of an agreement between stakeholders from PULSE and a local public health centre, the Prevention Centre. Network participants were encouraged to invite other relevant stakeholders to take part in the network. The
Husum Health Network partners represented a range of different organisations and organisational structures. In 2014, during the time of data collection, participating partners came from PULSE (Experimentarium and SHPR), the Prevention Centre, the Local Committee, the Volunteer Centre, Husum for All, and the Husum Neighbourhood Renewal (Table 1) .
| Study participants
Informants in this study were participants in the Husum Health Network representing all the partners during fall and winter 2014/2015. Each of the partners was represented by one employee except the Prevention Centre, in which the original informant was replaced due to maternity leave. The inclusion of all Husum Health Network partners in the study ensured a rich data material capturing the perspectives of all the participating organisations.
| Data collection
The data were derived from participant observations made at 11 meetings and events organised by the Husum Health Network and its partners (Table 2) , and nine qualitative, semi-structured interviews with Husum Health Network partners (Table 3 ). The participant observations were commenced early in the research process, and the initial •Time frame: 2009 to 2015.
•Partly funded by the Ministry of Housing, urban and rural affairs.
•Managed by municipal employees and a board of local volunteers.
•Budget: 27.5 m DKK. The overall purpose of the Danish area renewal scheme is to initiate positive development in socially deprived urban areas to attract inhabitants and private investment. The specific purpose in Husum is to strengthen community cohesion and social ties in the neighbourhood and improve the physical environment through holistic urban development. Three themes: Urban renewal, social initiatives, and culture and sports. The area renewal office plans and implements specific activities, events, and initiatives in collaboration with residents, the municipality, and local organisations.
Citizens in the local community of Husum.
Experimentarium
•Experimentarium is a science centre in Gentofte, capital region, Denmark.
•A non-profit foundation established in 1991.
•Approx. 70 employees.
Experimentarium aims to stimulate interest in science and technology and the methods and results within the discipline. The aim is to incite curiosity and to change the way in which visitors experience and appreciate the significance of natural science and technology for our lives through a hands-on approach.
This approach was carried into the PULSE project, which aimed to create innovative research-based science exhibitions and community activities that motivate and support families to take action to develop and sustain a healthy lifestyle.
People of all ages, with a special focus on children and young people.
Husum for All •Husum for All is a social housing master plan covering four social housing departments in Husum, Copenhagen, Denmark.
•Time frame: 2012 to 2016.
•Financially supported by the Danish social housing foundation, the four social housing departments and the City of Copenhagen.
•Budget: 15.2 m. DKK. The purpose of the initiative is to increase resident participation in communal activities and democracy to enhance wellbeing and positive development. Four target areas: Image and communication; resident networking, participation and democracy; culture and leisure time; and children, youth and families. Husum for All is not a municipal institution but may act as a bridge-builder to municipal initiatives. They do outreach work and organise local events and activities.
The office is located in the housing department.
The residents in the four social housing departments; in total approx. 2500 people.
Local committee •One of 12 local committees in Copenhagen.
•Established in 2008 by the City of Copenhagen on a permanent grant. The local committee is the liaison between the district council of Copenhagen and the citizens of Husum and surrounding areas. Their main purpose is to support and strengthen the dialogue between the parties and to promote democracy, culture, and networking
Liaison between citizens and the municipality.
(Continues) •Annual budget: 1.7 m DKK. through public participation. The committee is obliged to prepare hearing statements to the municipality and produce strategic community plans. The committee gathers on a monthly basis.
Prevention Centre •Affiliated with the Health and Care Administration, City of Copenhagen.
•One of five prevention centres in the City of Copenhagen.
•Established after a reform in 2007 on a permanent grant.
Responsible for implementing municipal initiatives related to health promotion and prevention. •Part of and partly funded by the capital region, Denmark, regional health services.
•Approx. 45 employees in SHPR. SHPR conducts research and development projects within primary, secondary and tertiary prevention with the purpose of preventing diabetes and its complications. Their work is based on five principles:
(1) a broad and positive health concept; (2) participation and involvement; (3) action and action competence; (4) a settings perspective; and (5) equity in health.
Three target groups: People with diabetes, people at risk of diabetes and healthy people.
Volunteer Centre •The Volunteer Centre is part of the community centre, ECV, and was established in 2012.
•ECV is managed by two boards of volunteers based on operating agreements with the City of Copenhagen.
•Grant from the City of Copenhagen as yet for 2012 to 2016.
•Approx. 12 employees in ECV of which one is head of the volunteer Centre. The purpose of the Volunteer Centre is to strengthen voluntariness in Husum. The centre is located in a local culture and activity estate run by ECV. The centre hosts regular activities and events, initiated by local volunteers, and provides know-how and guidance related to volunteerism and organisation.
The centre counsels local volunteers, associations, projects, and institutions.
observations informed the development of themes to be explored in individual interviews. 26 The remaining observations provided background information and a general understanding of local network dynamics and community contexts. 
| Participant observation
| Interviews
The interviews were semi-structured to accentuate certain themes in the interviews while remaining open to issues brought forward by the interviewees. 27 Interview themes included the following: the interviewees': (1) 
Husum health network meeting O1
Presentation at the Prevention Centre O2
X-bus meeting O3
Presentation and event at the Prevention Centre O4
Meeting at the Prevention Centre O5
Meeting at the Volunteer Centre O6
Husum health network meeting O7
X-bus meeting O8
X-bus event O9
Husum health network meeting O10 PULSE workshop. Development of health promoting activities in Husum O11 
| Data analysis
A thorough initial reading of the material was first conducted by two researchers to acquaint with the data material.
Following the initial reading, the data were analysed drawing on a theoretical framework put forth by Axelsson and Axelsson. 12 The theoretical framework was used to assess the type of collaboration and to clarify the organisational barriers and enablers of the Husum Health Network, particularly drawing upon the concepts of integration and differentiation. 
| Ethical considerations
Participants agreed to participate in the study and provided informed consent. The consent procedure and substance were brought up in both briefing and debriefing. All informants agreed to be quoted. Names of the participants have been withheld in this publication to enhance confidentiality. The study was approved by the Danish Data Authorities 
| RESULTS
The results section provides a theory-driven analysis based on Axelsson and Axelsson's 12 concepts of differentiation and integration. First, we provide an analysis of the structural and functional differentiation of the network partners, followed by consideration of ways in which the Husum Health Network worked towards inter-organisational integration through structural and functional measures.
| Differentiation of the Husum Health Network partners
| Structural differentiation
The Husum Health Network comprised seven partners that were structurally and organisationally differentiated in a number of ways. Two of the partners, the Prevention Centre and Husum Neighbourhood Renewal, were public organisations under separate administrations of the City of Copenhagen. The Local Committee was established by the City of Copenhagen but acted as a liaison between the public administration and residents of the neighbourhood with a strong representation of civil society. Two local community development initiatives were part of the network (the Husum Neighbourhood Renewal and Husum for All); however, while the first had a strong link to the municipality, the latter was mainly funded by the housing associations and their national foundation. The Volunteer Centre likewise contributed to community development through its support of local volunteers and was funded by the City of Copenhagen on a temporary grant. Finally, Experimentarium was a non-profit, private science centre, whereas SHPR was a private research centre and a diabetes hospital at the time of the study. Some of the partners were temporary constellations on time-limited grants, while others had permanent funding. In addition, the partners were subject to different political obligations and regulations as well as budget constraints. Together, these structural and organisational differences between partners affected their collaboration and the function of the network as elaborated below.
| Functional differentiation
The Husum Health Network brought together seven partners that shared the general vision of improving the everyday lives of community residents. The name of the network and its emphasis on "health" served as a further liaison between the partners, although it also brought some incongruence into the collaboration. This was due to the high degree of functional differentiation within the network and the fact that health promotion was not articulated as a purpose within all of the organisations.
The PULSE project comprised two partners: a science centre (Experimentarium) with limited experience working with health promotion and a research institution (SHPR) committed to health promotion interventional research.
Health promotion was a key objective of the PULSE project, based on a broad definition of health emphasised in the Ottawa Charter with values of participation, equity, and a positive approach to health high on the agenda. 28 Organisations rooted in the public health sector, such as the Prevention Centre, saw health as their key priority.
The Prevention Centre took a traditional approach to public health: "in a way we are brought into the world to prevent the (…) chronic diseases" (I6). As such, health was at the core of the Prevention Centre's daily work. As part of the health care system, they had a political obligation and primary purpose of providing rehabilitation, disease prevention, and health promotion. In their practice, the Prevention Centre employees, additionally, focused on social aspects of health, in spite of the political focus on lifestyle factors that they were assigned to. 
health as people being lonely and [that they can get] some networks out here, then I think it is (…) about health" (I9).
Husum for All conducted social work, but according to their project manager, "health is (…) present in a broad sense" (I9). This manifested itself in their work with social relations, loneliness, and security.
Some of the other partners had joined the network based on a general positive attitude towards collaboration in the community rather than based on a particular commitment to health promotion. Within the Husum Neighbourhood Renewal, for example, health was not considered a key objective; "because we are from a different department" (I2). In this relation, the project manager emphasised that the Husum Health Network was not the most relevant network for them to attend; nonetheless, they considered networking and collaboration in general key to anchoring their activities (I2). As such, health appeared to be considered a secondary outcome of the Husum Neighbourhood Renewal's main focus on urban development.
"We work a lot with converting the city (…) recreational areas, parks, activity houses, associations and so on. And that is also health, In that way everything is health" (I2). The
Volunteer Centre manager likewise considered health a "side effect" of much of their work, particularly with reference to the fact that many of their activities involved sports and physical activity (I4).
The partners also intervened on different levels. The Prevention Centre addressed individual level factors such as healthy lifestyles, eg, through health checks and smoking cessation courses (I5; I6). The PULSE project likewise focused on the individual level, although primarily with families as the target group. Husum for All, the Husum Neighbourhood Renewal, and the Local Committee all worked on the community level by focusing on improving living conditions. In relation to this, the project manager of the Husum Neighbourhood Renewal mentioned strengthening the "blood circulation of the neighbourhood" (I2) through physical changes in the urban design of the area. In addition, Husum for All focused on strengthening social relations in the community across cultural and social boundaries while the Local Committee added a health policy focus.
| Inter-organisational integration of the Husum Health Network
The establishment of the Husum Health Network was an effort to integrate a number of organisations at the local level, in order to promote a united approach to health promotion in the community. Integration can counteract the fragmentation which results from a high degree of differentiation. The following sections analyse how the Husum Health Network dealt with the structural and functional differentiation of the network partners through efforts towards inter-organisational integration.
| Structural characteristics
The Husum Health Network was loosely structured with changing organisations responsible for convening the meetings, which reflected the fluent and pragmatic structure of the network. The inclusive nature of the network was a fundamental characteristic according to a project worker from the Prevention Centre: "it is something that should be kept alive, because those involved know that it exists and may bring other partners along" (I5). This was also evident in other participant descriptions of the network as an "informal" forum, with themes being introduced "ad hoc" (I6; I8). on a "willingness to work together" 12(p80) , and the network was used to coordinate activities and establish collaboration across organisations in relation to future activities and events.
| Inter-organisational functions
The interactions fostered by the Husum Health Network provided opportunities as well as barriers to the achievement of the individual and collective goals of the partner organisations. The PULSE activities were the original cause for meeting in the network; "but actually it has gathered a lot of us who already had to do with health [in the local community]" (I6). As such, the Husum Health Network was both a "research collaboration" and a "real network" (I6). This duality was reflected on the one hand in the participants' description of the network as a "knowledge-sharing network"
that provided "professional back-and-forth" about health (I3; I6). On the other hand, the network allowed "coordinating some things, organising things", eg, the "2700 Run" and "X-bus" events (I3). According to network participants, a central outcome of the integration was to avoid the occurrence of so-called "parallel interventions" and thereby a sort of "duplication" among the organisations (I8; I1). A previous example, prior to the establishment of the Husum Health Network, of this kind was the organisation of two similar running events in the community almost at the same time without any cooperation (O6). Parallel initiatives may particularly be a risk in relation to external projects with minimal knowledge of the local area. Participants from the PULSE project emphasised that as an external project worker you are a "visitor" in the neighbourhood (I3). It takes a lot of work "to get through in an unfamiliar place" and therefore, it is essential to "quickly find someone who knows someone" (I7). The health department special consultant stressed that new initiatives should be "conceptualised within the existing structures, so that you don't invent new things and then in three years you are just gone" (I8).
The majority of the participants mentioned "to put a face to people" and having "looked each other in the eyes" and knowing "who to call" as the major advantages of collaborating (I3; I1). The face-to-face meetings fostered engagement and involvement in the initiatives of others (I1). Moreover, it ensured a common overview of "what is going on" in the neighbourhood (I1; I8), which allowed the participants to join each other's projects and offer their knowledge and expertise or share material and human resources (I10). The project manager of Husum for All argued that this implied that "interventions become stronger" (I10).
Collaboration was, however, not always meaningful. As the health department special consultant suggested, The network, further, provided an opportunity for passing on the responsibility for successful initiatives when the funding ran out for a project-based organisation. Given the high number of temporary activities in this community health promotion context, this was a key to ensuring continuity in local health promotion. As an example, the Volunteer Centre would, according to their manager, lose both a valued partner and easy access to the political system with the termination of the Husum Neighbourhood Renewal (O6). It took time and resources from local partners when a project was concluded and withdrew from the area, the project manager of Husum for All pointed out. Since representatives from the municipal departments participated in the meetings, the Husum Health Network could be a venue for communicating political initiatives. The special consultant from the municipal health department considered this an essential function, since it could promote the integration of local initiatives into a wider framework and they thereby "don't become disconnected things that live their own lives" (I8).
| DISCUSSION
The Husum Health Network was composed of organisations with a high degree of functional differentiation, although they could be considered health promoting organisations in a broad understanding of the term. The organisations seemed committed to collaboration with other stakeholders in the community, although this was not a formal requirement. By fostering horizontal integration of the local community organisations, the Husum Health Network contributed to reducing fragmentation of professional responsibilities within locally based health promotion. The study also observed that the Husum Health Network had a high degree of structural differentiation. Some of the partner organisations were affiliated to local government whereas others were non-governmental; some operated with a public health agenda whereas others emphasised social development. Finally, some of the partner organisations were permanent legal organisations operating with long-term visions and goals whereas others were temporary projects or community development initiatives with short-term action plans and objectives. The observation that only few social and health-related activities were developed and implemented by the network itself may be a reflection of these considerable structural and functional differences between partner organisations. Although the Husum Health
Network was originally established to strengthen intersectoral collaboration between professional stakeholders in the neighbourhood, its realised actions were more related to communication and coordination than collaboration.
This appears to have been satisfactory to partners who kept the network alive and operational for 3 years. With
Axelsson and Axelsson's distinctions in mind, one could argue that a network like the Husum Health Network would be highly susceptible to integration challenges and fragmentation of actions, which may be what we observed in the study. However, unlike health services, where the needs and demands (and at times the survival) of the patient depend on well-integrated service provision and a high degree of inter-organisational collaboration, there seems to have been much less at stake for partners in the Husum Health Network and for the local community it served. It may be speculated that stakeholder engagement in the Husum Health Network was too informal and uncommitted to integrate actions and achieve synergistic effects, and that the full potential of the network to impact on social and 17 -19 Axelsson and Axelsson's framework is rooted in the rationale that health services have become increasingly complex and specialised over the past decades resulting in structural and functional differentiation and a need to strengthen inter-organisational integration to cater for the needs and demands of patients. Based on interviews with network members, the findings suggest that the Husum Health Network had a low degree of vertical integration and a high degree of horizontal integration. This may be categorised as "collaboration" according to Axelsson and Axelsson. 12 Integration is thus accomplished through voluntary agreements, intense communication, and a sincere willingness to work together. Although this may properly reflect the true nature of integration among partners within the Husum Health Network, it is worth to note that one of the two main functions of the network was to "coordinate" initiatives and events in the local community (the other was to develop and implement action). This suggests a need for hierarchical (vertical) decision-making functions of network partners, according to Axelsson and Axelsson's framework. Thus, the network operates as a "collaborating" (horizontal) structure but exercises "coordinating"
(vertical) functions. Some of the involved organisations are embedded in highly political structures in local government and may not in reality manoeuvre and operate as freely as it appears from the interviews with study participants. This entails that categorising the nature of inter-organisational integration of the Husum Health Network may neither be simple, nor objective.
It has been argued that HiAP is distinguishable from other intersectoral initiatives by being coordinated by formal structures and mechanisms of governments and by being linked to structural or long-term governmental policies or agendas. 6 While acknowledging these important characteristics of HiAP, we note that the same principles may apply to local government policies addressing local community development agendas. The WHO considers
HiAP "a horizontal approach that seeks to engage all sectors of society in integrating health and well-being considerations as central values in their strategies and plans". The present study contributes scientific knowledge to the field of informal collaboration dynamics between multiple partners in community development, and it applies a theoretical framework rooted in organisation theory to study it. However, the study also has limitations. Although the case study is an accepted scientific approach, there is the potential caveat that the studied case does not have universal relevance. We acknowledge that the case of the Husum Health Network may be highly context specific and mainly relevant to community development traditions in certain parts of the world. However, within the context of the universal HiAP agenda, the case may still provide important learnings on the strengths and challenges of intersectoral collaboration in community development at a global level. The applied analytical framework was developed to analyse intersectoral collaboration between agencies within clinical settings, but in our case, we applied the framework in a non-clinical setting and observed that it had merit in the context of local community development and identified the social dynamics of the Husum Health Network.
| CONCLUSION
The study provided insight into the structure and functions of a HiAP-inspired health promotion network. In spite of the structural and functional differentiation of the partner organisations of the network, collaboration was achieved which led to knowledge sharing and coordinated efforts.
The informal structure of the network, however, led to challenges related to members being unaware of the purpose and potentials of the network. As such, the network had a weak structure, diminishing its sustainability.
The network did, however, bring a range of partners together in the pursuit of local health promotion in spite of some partner organisations not traditionally ascribing themselves to health promotion. We thus find it meaningful to address Health in All Policies from the local perspective, and we note that intersectoral collaboration is important at any level of society, including the local community level. Health development, in the broadest definition of the concept, transcends sectorial boundaries more than any other agenda. The Husum Health Network is a good case to illustrate this understanding as well as the complexity of converting such rational thinking into practice.
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